MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

7 STATE FILE NUMBER
DO NOT WRITE {DED Regj ion District No. 2 Primary Regi fon District No.-g_ﬂ f- - _Registrar's No. ....".%,é_....___

ON THIS 5TUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
». COUNTY Cooper = state} i sgourie cownry Cooper sdmisalon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own Boonville 40 Years oWy Boonville Yos B No O

¢, FULL NAME OF {If. NOT in hospitsl, give location) Inside Limits d. STREET {If .cutside, give location) l Reside on Farm

hemurion At Home 606-6th. St. [ve& nven AR 606 Sixth St. | veo ek

J.- NAME OF DECEASED First Middle Last’ 4. DATE Month Day Year

 {Type or prin) Viesley H. Kirchner oA March | 6 1963

5. SEX 6. COLOR OR RACE 7. MarrieddE] Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR " IF UNDER 24 HR
Male White Widowed [] overeed O Det, 1, UBBO 82 [ Menths| Days | Houn ] Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. duri ing life, if retired . -
vrina e Afpgepine life even M retied) | Oy farm (Retirefl) Cooper County,Mp. USA°
135, FATHER'S NAME, 13b. OTHER'S MAIDEN N 1 NAME or Eusamo inma

icholas Kirchner osephine “funkle
hner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES 14, SOCIAL SECURITY NOQ. | 17. INFORMANT - Address Ma

Mrs. Wesley H. K:chhner yBoonville,

IB CAUSE OF DEATH (Enter only cne cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Ol AND DEATH

IMMEDIATE CAUSE (2}

V8300
Rev. 4/59

eR 7.5

.| DATE AMENDED

DOCUMENT

which gave rise fo
above cause (a),
atating the wnder-
lying  cause last.

. Conditions, if any, ] DUE 1O {b)

DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erm|nu1 PART [II. If decsned was  fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.
} I [ Yes LD No l [ Unknown
19. “WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. 1 or PART |} of item 18.)
PERFORMED? im} a u] ‘
YES[J NO
20c. TIME OF Howi Month, Day, Year

INJURY am.
p.

'20d.! INJURY QCCURRED 20e. PLACE OF INJURY {n.g., in or abbdut home, [ 208, CITv, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., et:-.j_ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

NOT WHILE AT WORK [J . -
21. | ettended the d d from A ‘l 192 to. i '@‘@ saw him tlive o

alh occurred at_—@_%%_m on the date stated above, and 1o the best of my kntladge, from the causes stated.
a% C (Degren or title) m 226, RESS - . . ] 3 7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town, or county)

Bata?® ™ March 8, 1 Walnut Grove Cem., | Boonville, Mo.
2&,5lgERALa?§EC OR Boller , Bo O‘AIDI?‘gels_"j_le , I\’Io . 2-30 ??DZY;CAL REG. 26. REG|ST§R: P’GNATURE_
/

4
Licensed Embalmer’s Statemént on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




;‘_UU

rfw;.r V ta
e l Al !
L

cLTEvaenfl was o

| STATEMENT BY LICENSED EMBALMER
1 .

| hereby ce?ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i _ Student Embalmer No.
working under my pefrsonal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 4539
Boonville, Mo,

P. O, Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds faor revocation of license). Ty

If embalmed by a STUDENT he also shall sign in his OWN handwrlflng

If this body is not embalmed, fact should be so stated above. L g

L




